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ﻁﺖﺳﺮﻬﻓ ﻢﺋﻼﻋ ﻱﺭﺎﺼﺘﺧﺍ 
AAP: American Academy of Pediatrics 
CPAP: Continuous Positive Airway Pressure 
ERS: European Respiratory Society 
GT: Gastric Tube 
HFNC: High-Flow Nasal Cannulae 
IV fluid: Intravenous fluid 
PEEP: Positive end-expiratory pressure 
RCT: Randomised Controlled Trial 
RDAI: Respiratory Distress Assessment Index 
RSV: Respiratory Syncytial Virus 
RV: Rhinovirus 
 
1 ﺩﺭ ﺑﺮﻭﻧﺸﻴﻮﻟﻴﺖ ﺷﻴﺮﺧﻮﺍﺭﺍﻥ%7ﻭ%5ﻣﻘﺎﻳﺴﻪ ﺗﺄﺛﻴﺮ ﺩﺭﻣﺎﻧﻲ ﺳﺎﻟﻴﻦ ﻫﻴﭙﺮﺗﻮﻧﻴﻚ
 ﭼﻜﻴﺪﻩ
ﻣﺒﺘﻼ ﺷﻴﺮﺧﻮﺍﺭﺍﻥ ﺑﻬﺒﻮﺩ ﺳﺎﻟﻴﻦ ﻫﻴﭙﺮﺗﻮﻧﻴﻚ ﺩﺭﮔﺰﺍﺭﺷﺎﺗﻲ ﻣﺒﻨﻲ ﺑﺮ ﺗﺎﺛﻴﺮ ﻗﺎﺑﻞ ﺗﻮﺟﻪ،ﻣﻄﺎﻟﻌﺎﺕﺑﺮﺧﻲ:ﻣﻘﺪﻣﻪ
ﻣﻘﺎﻳﺴﻪ ﺍﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪﻑ.ﺍﻧﺪ ﺍﺭﺍﺋﻪ ﻛﺮﺩﻩ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻃﻮﻝ ﺑﺴﺘﺮﻱﻛﺎﻫﺶﻭ ﻭﻳﺮﻭﺳﻲ ﺑﺮﻭﻧﺸﻴﻮﻟﻴﺖ ﺑﻪ
.ﮔﺮﻓﺖﺍﻧﺠﺎﻡ ﺩﺭ ﺑﺮﻭﻧﺸﻴﻮﻟﻴﺖ ﺷﻴﺮﺧﻮﺍﺭﺍﻥ%7ﻭ%5ﺗﺄﺛﻴﺮ ﺩﺭﻣﺎﻧﻲ ﺳﺎﻟﻴﻦ ﻫﻴﭙﺮﺗﻮﻧﻴﻚ 
ﺳﻪﺩﺭ ﻭﻳﺮﻭﺳﻲ ﺑﺮﻭﻧﺸﻴﻮﻟﻴﺖ ﻣﺒﺘﻼ ﺑﻪﻪﻣﺎﻫ42ﺗﺎ2 ﻛﻮﺩﻙ09، ﺑﺎﻟﻴﻨﻲ ﻛﺎﺭﺁﺯﻣﺎﻳﻲ ﺍﻳﻦﺩﺭ:ﻫﺎ ﻣﻮﺍﺩ ﻭ ﺭﻭﺵ
 01cc ﺩﻭﻡ، ﮔﺮﻭﻩﺩﺭ،%5 ﻫﻴﭙﺮﺗﻮﻧﻴﻚﻦﻴﺳﺎﻟ 01cc ﺍﻭﻝ، ﮔﺮﻭﻩﺩﺭ. ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ ﻧﻔﺮﻱ03 ﮔﺮﻭﻩ
 gK/gmﺑﺎ ﻫﻤﺮﺍﻩ ﮔﺮﻭﻩﺳﻪﻫﺮﺩﺭﻭ%0/9 ﺳﺎﻟﻴﻦ ﻧﺮﻣﺎﻝ 01cc ﺳﻮﻡ، ﮔﺮﻭﻩﺩﺭﻭ،%7 ﻫﻴﭙﺮﺗﻮﻧﻴﻚ ﺳﺎﻟﻴﻦ
 ﻃﻮﻝﻭ ﺑﺎﻟﻴﻨﻲ ﻋﻼﻳﻢ ﺳﭙﺲ،.ﺷﺪ ﺗﺠﻮﻳﺰﺳﺎﻋﺖ ﺗﺎ ﺑﻬﺒﻮﺩﻱ ﻋﻼﺋﻢ،6ﺑﻪ ﺻﻮﺭﺕ ﻧﺒﻮﻻﻳﺰﺭ ﻫﺮ ﺁﺩﺭﻧﺎﻟﻴﻦ0/51
.ﺛﺒﺖ ﺷﺪﮔﺮﻭﻩﺳﻪ ﺑﻴﻤﺎﺭﺍﻥﺑﺮﺍﻱ ﺑﺴﺘﺮﻱ ﻣﺪﺕ
ﺑﻴﻤﺎﺭﺍﻥ ﺳﻪ.ﻣﺬﻛﺮ ﺑﻮﺩﻧﺪ%(56/6)ﻧﻔﺮ ﺍﺯ ﺁﻧﻬﺎ95 ﻣﺎﻩ، ﻭ5/15±3/26ﺑﻴﻤﺎﺭﺍﻥﻛﻞ ﻣﻴﺎﻧﮕﻴﻦ ﺳﻨﻲ:ﻫﺎ ﻳﺎﻓﺘﻪ
 ﻋﻼﺋﻢ، ﻭ ﺑﺴﺘﺮﻱﺍﺯ ﻗﺒﻞ ﺑﻴﻮﺗﻴﻚ ﺁﻧﺘﻲ ﻣﺼﺮﻑ، ﺑﺴﺘﺮﻱﺍﺯ ﻗﺒﻞ ﺑﻴﻤﺎﺭﻱ ﻃﻮﻝﺳﻦ، ﺟﻨﺲ، ﮔﺮﻭﻩ ﺍﺯ ﻟﺤﺎﻅ 
، ﻭ ﻛﺮﺍﻛﻞ،ﺳﺮﻓﻪ ﻣﺪﺕ ﻃﻮﻝ (.50.0>P)ﺍﺧﺘﻼﻓﻲ ﺑﺎ ﻳﻜﺪﻳﮕﺮ ﻧﺪﺍﺷﺘﻨﺪ ﺑﺴﺘﺮﻱ ﺑﺪﻭﺩﺭ ﻭ ﺷﺪﺕ ﺑﻴﻤﺎﺭﻱ ﺑﺎﻟﻴﻨﻲ
 ﺩﺭﺻﺪ،7ﻭ ﺩﺭﺻﺪ5 ﻫﻴﭙﺮﺗﻮﻧﻴﻚ ﺳﺎﻟﻴﻦﻱ ﻛﻨﻨﺪﻩ ﺩﺭﻳﺎﻓﺖ ﺑﻴﻤﺎﺭﺍﻥﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥﺩﺭ ﻫﺎﻱ ﺑﺴﺘﺮﻱﺭﻭﺯ ﻣﺘﻮﺳﻂ
 ﮔﺮﻭﻩ ﺑﻴﻤﺎﺭﺍﻥ ﺑﻴﻦ ﻭﻟﻲ(50.0<P) ﺑﻮﺩ ﻧﺮﻣﺎﻝ ﺳﺎﻟﻴﻦﻱ ﻛﻨﻨﺪﻩ ﺩﺭﻳﺎﻓﺖ ﺑﻴﻤﺎﺭﺍﻥﺍﺯ ﻛﻤﺘﺮ ﺗﻮﺟﻬﻲ ﻗﺎﺑﻞ ﻃﻮﺭ ﺑﻪ
.ﻧﺪﺍﺷﺖ ﻭﺟﻮﺩﻣﻌﻨﻲ ﺩﺍﺭ ﺍﺧﺘﻼﻓﻲ ﺩﺭﺻﺪ7ﻭ ﺩﺭﺻﺪ5 ﻫﻴﭙﺮﺗﻮﻧﻴﻚ ﺳﺎﻟﻴﻦ
 ﻗﺎﺑﻞ ﺗﺎﺛﻴﺮ ﺳﺎﻟﻴﻦ، ﻧﺮﻣﺎﻝﺑﺎ ﻣﻘﺎﻳﺴﻪﺩﺭ ﺩﺭﺻﺪ،7ﻭ ﺩﺭﺻﺪ5 ﻫﻴﭙﺮﺗﻮﻧﻴﻚ ﺳﺎﻟﻴﻦﺍﺯ ﺍﺳﺘﻔﺎﺩﻩ: ﮔﻴﺮﻱ ﻧﺘﻴﺠﻪ
ﺑﻪ ﻣﺒﺘﻼ ﻣﺎﻩ42ﺗﺎ2 ﺳﻨﻴﻦ ﺷﻴﺮﺧﻮﺍﺭﺍﻥﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥﺍﺯ ﺗﺮﺧﻴﺺﻭ ﺑﻬﺒﻮﺩﻱ ﺯﻣﺎﻥ ﻛﺎﻫﺶﺑﺮ ﺗﻮﺟﻬﻲ
.ﺩﺍﺭﺩ ﻭﻳﺮﻭﺳﻲ ﺑﺮﻭﻧﺸﻴﻮﻟﻴﺖ
.ﺩﺭﺻﺪ7 ﻫﻴﭙﺮﺗﻮﻧﻴﻚ ﺳﺎﻟﻴﻦ،ﺩﺭﺻﺪ5 ﻫﻴﭙﺮﺗﻮﻧﻴﻚ ﺳﺎﻟﻴﻦ ﺑﺮﻭﻧﺸﻴﻮﻟﻴﺖ،:ﻛﻠﻴﺪﻱﻫﺎﻱ ﻭﺍژﻩ
